State of Nete Hampshire
2004 ANNUAL REPORT

The following informatien shall be given as of January 1
prececding the duc date Pursuant to RSA 293-A:16.22.
REPORT DUE BY April 1, 2004
ANNUAL REPORTS RECETVED AFTER APRIL 15, 2004,

Filed
Date Filed: 02/23/2004
Business ID: 370154
William M. Gardner

Secretary of State

PRICE'S SUNNYCREST GARAGE, INC.

206 ASH SWAMP RD
NEWMARKET, NH 03857

WILL BE ASSESSED A §50.00 LATE FEE.

ADDRESS OF PRINCIPAL OFFICE:
206 ASH SWAMP RD
NEWMARKET, NH 03§57

REGISTERED AGENT AND OFFICE:

ENTITY TYPE: CORPORATION 1
BUSINESS ID: 370154
STATE OF DOMICILE: NH JAMES S PRICE JR
FEDERAL ID: 020524962

206 ASH SWAMP RD

REPAIR & REFURBISHING OF AUTOMOBILES

NEWMARKET, NH 03857

2 D The new mailing address

If changing the mailing or principal office address, please check the appropriate box and fill in the necessary information.

D The new principal office address

PO Box is acceptable.

OFFICERS BOARD OF DIRECTORS
NAME AND BUSINESS ADDRESS (P.0. BOX ACCEPTABLE), NAME AND BUSINESS ADDRESS (P.Q. BOX ACCEPTABLE).
(MUST LIST r\T LEAST ONE ()fFlCﬂKBEL()\\ } A (MUST LIST AT LEAST ONE DEIRECTOR BELOW)
NAME :Y\;:S i YV [T NAME e RES B
STREET an... Slteet STREET G AR TS S
CITY/STATE/ZIP Ml N‘A R4 CITY.STATEZIP PR ey MH Croda
NAME . NAME ... Clna SallTNa
STREET STREET R D, 4 Al }50013}.«

3 crrysTaTze CITY/STATEZIP P h Y\% 0304&2
N T oo eseseseesee s NAME S W'%r’e deRacrenait,
STREET STREET R‘WUMW’) U‘ ereeesereeseenesmsse
CITY/STATE/ZIP CITY.STATE/ZIP + K1 nfSign OH © 3 242"7
NAME e venssssseesensenssnerenss marsseressesinstnes S NAME ....Xlﬂ.\&lfﬂﬂ..]ﬂ.l.(..t’.z. .............................
STREET STREET B 1 '\ U
CITY/STATE/ZIP CITY.STATE/ZIP PP OEL ON3cA 2

NAMES AND ADDRESSES OF ADDITIONAL OFFICERS AND DIRECTORS ARI? ATTA‘{HED

B

To be signed by an officer. Dircetor, or any other person awthorized by the board of directors.
1, the undersigned do hereby Certify that the statements on this report are true 1o the best of my information. knowledge and belief.

* Sign here: | W ‘%:

Oﬁ(lm

Plcase print name and title of signer:

Jomes S Price

/ Pre Sdent

NAMLE

TITLE

© REPORT FLL IS: $100.00

E-MAIL ADDRESS (OPTIONAL):

LT

WHEN THIS FORM 1S ACCEPTED BY THE SECRETARY OF STATE, BY LAW IT WILL BECOME A
PUBLIC POCUMENT AND ALL INFORMATION PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE
REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED
MAKE CHECK PAYABLE TO SECRETARY OF STATE
_ RETURN COMPLETED REPORT AND PAYMENT TO:
New Hampshire Department of State, Annual Reports, P.O. Box 9529, Manchester, NH 03108-9525
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